2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P93000014745

1. Entity Name

VONSCHMELING TAEKWONDO FAMILY CENTER, INC.

Secretary of State

Mailing Address

1850 W. FAIRBANKS AVE.
SUITEB
WINTER PARK, FL 32789  US

Principal Place of Business

2175 ALOMA AVENUE
WINTER PARK, FL 32792
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04022008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3171543 Not Applicabla
$8.75 aaditional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registared Agent

VONSCHMELING, SERGIO
1850 WEST FAIRBANKS AVE
SUITE B

WINTER PARK, FL 32789
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8. The above namad entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Figrida. 1am 1amiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipratluie, hypsd oF Thnisd nate of 1egstered apam and 1lie { apphcacie

{NDTE: Registered Agant signalura raquired whan renstalingy

DATE

FILE NOWIll FEE 18 $150.00

Aftor May 1, 2008 Feo will ba $550.00 Trust Fund Contribution.

9, Elaction Cempaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE )

NAME VON SCHMELING, SERGIO
STREET ADDRESS | 306 TURKEY RUN

CITY-ST-2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-21P

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

TE

NAME

STREFT ADDRESS
CIty-87-2IF
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12. | hereby certify that the information supplied with this tiling doas not quakty {or the exemptions contained in Chapter 118, Forida Statutes. | further cartity that the information
apoft is true &l agrate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

indicatad on this report or supple
of the corporation or the receiver’or trust
chanped, or on an attachment’wl 9 adHress,

SIGNATURE:

ith alf ptheMgke empowered.

empoweradfjc ekacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

DU«(OU ‘00 4ot Adp-(1 e
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mym:n ok mn]en NAME DF BIGNING OFFICER OR DIRECTOR

Date Daytrra Pnona «
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